1 0 40 Department of the Treasury—Internaf Revenue Service D © 4 7 
U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 


For the year Jan. +-Dec. 31, 2017, or other tax year beginning , 2017, ending ,20 See separate instructions. 


Your first name and Initial Last name Your social security number 
Jeremiah E Marciniak Bete 


if a joint return, spouse’s first narne and inifial Last name Spouse’s social security number 


Rachel L Marciniak Ras 
Home address (number and streel). if you have a P.O. box, see instructions. A Make sure the SSN{(s) above 


and on line 6c are correct. 


| Form 
























A town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 





Fenian country name Foreign province/state/county Foreign postal code | > 1a below wil not change your tax or 
; refund. [_] You [7] Spouse 
Filing Status 4 Single 4 (] Head of household (with qualifying person). (See instructions.) 
2 Married filing jointly (even if only one had income} if the qualifying person is a child but not your dependent, enter this 
Check only one 3 (C] Married filing separately. Enter spouse’s SSN above child's name here. 
box. and full name here. > 5 [] Qualifying widow(er (see instructions) 
e i : Sk, ee we Boxes checked 
Exemptions 6a &&l Yourself. if someone can claim you as a dependent, do net check box 6a aaa 2 
KX] Spouse No. of children 























(4) o if child under age 17 on 6c who: 
qualifying for child tax credit * lived with you 
(see instructions} « did not live with 
you due to divorcee 
or separation 

{see instructions) 


c Dependents: 


(i) First name Last name 


social security number relationship to you 

If more than four 
dependents, see 
instructions and 
check here » [7] 


Dependents on 6c 
not entered above 


- - Add numbers on 
d Totalnumberofexemptionsclaimed . . . . - 2. 0. ee ee ee ee lines above > 





Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 113,009. 
8a_ Taxable interest. Attach Schedule B if required 1,160. 
b Tax-exempt interest. Do not include online8a . . . | 8b 
ee esti 9a Ordinary dividends. Attach Schedule B if required ‘i 31. 
attach Forms b Qualified dividends . . . 9b 
" W-2G and 10 Taxable refunds, credits, or arose ae state and local i income taxes ae ee 2,309, 
1099-R if tax 11. Alimonyreceived . . . . a ts Me tt (hs By chit a 
weewield: 12 Business income or (loss). Attach Schedule C. or C-EZ exes Sas bee 
; 13 Capital gain or (loss). Attach Schedule D if required. ff not required, shack tiers me C] ~198, 
if Ji 14 Other gains or (losses). Attach Form 4797. 2 7. we wee 
= clans. 15a IRAdistributions . | 15a | | b Taxableamount . . . | 15b | 
16a Pensions and annuities lial sts—‘—s—sSY b Taxableamounti . . 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E oO. 
18 Farmincome or (loss). Attach ScheduleF. 2. 2. 2. 2. 1. ee ee eee 
19  Unemploymentcompensation . 2. 2... 7 ee ee eee ee 3,600. 
20a Social security benefits | 20a | | b Taxableamount . . . | 20b | 
21 Other income. Listtypeandamount See Line 21 Statement QO. 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > | 22 | 119,911. 
. 23 Educatorexpenses . - og fo3] 0 —isSY 
Adjusted 24 Certain business expenses of fesanicts canner artists, and a 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
Income 25 Health savings account deduction. Attach Form 8889. 
26 Moving expenses. Attach Form 3903 : "ff 4700. 
27 ~—- Deductible part of self-employment tax. Attach Schedule SE. 
28 Self-employed SEP, SIMPLE, and qualified plans ee | 
29 = Self-employed health insurance deduction ‘ foo fs 
30 ~—- Penalty on early withdrawal of savings . F isofiists—si@Cd 
31a Alimony paid b Recipient's SSN > sial ss 
32 = {RAdeduction . : : sz; it 
33 Student loan interest deductiar: Sao rete Ey ees 
34 = Tuition and fees. Attach Form 8917. wt; : tC eee 
35 Domestic production activities deduction. Attach Forni 8903 tet 
36 Addlines23through35 . . . . 3 4,815. 


37 Subtract line 36 from line 22. This is your adj usted grossincome . . . . . 115,096. 





Form 1040 (2017) 


38 


Taxand 9 


Credits 


Standard 
Deduction 
for— 


* People who 
check any 
box on line 
39a-or 39b or 
who can be 
claimed as a 
dependent, 
see 
instructions. 


¢ All others: 


Single or 
Married filing 
separately, 


¢ 


Married filing 
jointly or 
Qualifyin 
widow(er), 
$12,700 


Head of 
household, 
$9,350 





Other 58 
Taxes 


61 
62 
63 


Payments 64 
65 
lf you have a 66a 
qualifying 
child, attach 
Schedule EIC. 









67 
68 
69 
70 
71 
72 
73 
. 74 
Refund 75 
76a 
Direct deposit? Pr b 
See ed 
instructions. 77 
Amount 78 
YouQwe 79 





Third Party Do you want to allow another person to discuss this return with the IRS (See instructions)? ET Yes. 





Amount from line 37 (adjusted gross income) 

Check | [] You were born before January 2, 1953, na Blind. |r Total boxes im 
if: [-] Spouse was born before January 2,1953, [] Blind. / checked » 39a 

if your spouse itemizes on a separate return or you were a dual-status alien, check here> 39b[_] 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

Subtract line 40 fromline38 =. |. r 
Exemptions. If line 38 is $156,900 or less, multiply $4, 050 . the are on i éd. ieee see instructions 
Taxable income. Subtract line 42 from line 41. If tine 42 is more than fine 41, enter-0- . 

Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [-] Form 4972 ¢ CJ 

Alternative minimum tax (see instructions). Attach Form 6251. 2. . 2. .; 

Excess advance premium tax credit repayment. Attach Form 8962 
Add lines 44,45,and46 . 

Foreign tax credit. Attach Form 1116 i ened: | 48 | 
Credit for child and dependent care expenses. Attach Form 2441 | 49 | 
Education credits from Form 8863, line 19 2. | 50 | 
Retirement savings contributions credit. Attach Foti 8880 
Child tax credit. Attach Schedule 8812, if required. é | 52 | 
Residential energy credits. Attach Form 5695 | 53 | 
Other credits from Form: af] 3800 b[]es0i cf] __ ES 
Add lines 48 through 54. These are yourfotalcredits . . .. By se eaten 2 Ae a 55 
Subtract line 55 from line 47. If line 55 is more than line 47, enter o- 5 oat 
Self-employment tax. AttachScheduleSE . . . . .. .... .. . 
Unreported social security and Medicare tax from Form: a O 4137 b [] 8919 | 58 | 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required | 59 | 
Household employment taxes from ScheduleH . . . fe vere vat nag Nos, owe | 60a | 
First-time homebuyer credit repayment. Attach Form 5405 if raciied ee ee ee ee | 6Ob | 
Health care: individual responsibility (see instructions) Full-year coverage : 5 | et | 
Taxes from: a [“]Form8959 b []Forms960 c [J Instructions: enter codes} | 62 | 
Add lines 56 through 62. This is your totaltax .. oe | 63 | 


Federal income tax withheld from Forms W-2 and 1099 [eal 46,936. f 
2017 estimated tax payments and amount applied from ot retum a 
Earned income credit (EIC) . . 

Nontaxable combat pay election | 66 pl il 
Additional child tax credit. Attach Schedule 8812 

American opportunity credit from Form 8863, line 8. 
Net premium tax credit. Attach Form 8962. . |. 
Amount paid with request for extension to file 

Excess social security and tier 1 RRTA tax withheld 

Credit for federal tax on fuels. Attach Form 4136 


- 
69 
70 
71 
72 
Credits from Form: a [] 2439 b [&] Resened c J 8885 aL] 
Add lines 64, 65, 66a, and 67 through 73. These are yourtotalpayments . . . . . Pm | 74 








Page 2 
115,096, 





19,184, 
95,912. 

8,100. 
87,812, 
13,426. 






13,426. 


13,426. 
230. 


13,656. 


16,926, 





if line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 
Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere . »L] | 76a 
Routing number | > oc Type: Checking [] Savings 
Account number | | i i] 

Amount of line 75 you want applied to your 2048 estimated tax | 77 
Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 
Estimated tax penalty (see instructions) . 2 2. 79 

















3,270. 


Complete below. No 


best of my knowledge and belief, they are true, correct, and 


Designee's Phone Personal identification 
Designee name > no. & number (PIN) > | | 
Si g n Under penalties of perjury, | declare that { have examined this return and accompanying schedules and statements, and to the 


accurately list alt amounts and sources of income | received during the tax year. Declaration of preparer {other than taxpayer) i 


H is based on all infopmation of which preparer has any knowledge, 
ere Your signature Date Your occupation pais paone fumber 
Joint return? See D B 
instructions. river 
Keep a copy for Spouse's signature. if a joint return, both must sign. Spouse's occupation if the IRS sent you an aaa el crue 
Our records. PIN, enter it 
yi Legal Assistant here (see inst! aa 
= Print/Type preparer’s name Preparer’ ture Dat PTIN 
Paid ype prep reparer’s signatur ate Check Ot 
Pr eparer self-employed 
Use Only Firm's name _ > Self-Prepared Firm's EIN > 
Firm’s address > Phone no 


TER tte 


SCHEDULE A Itemized Deductions OMB No. 1545-0074 
(Form 1040) 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. ® @) 4 7 
Department of the Treasury — P Attach to Form 1040. . ; , Attachment 
Internat Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. Sequence No. O7 
Name(s} shown on Form 1040 Your social security number 
Jeremiah E & Rachel L Marciniak 












Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions) fost 
Dental 2 Enter amount from Form 1040, line 38 | 2 115,096. 
Expenses 3 Multiply line 2 by 7.5% (0.075). 4 

4 Subtract line 3 from line 1. If line 3 is more than Ine 1, Stet so 
Taxes You 5 State and local (check only one box): 


Paid a Kl] Income taxes, or 
b [1 General sales taxes 
Real estate taxes (see instructions) 
Personal property taxes . ; 
8 Other taxes. List type and amount > 





“NO 





9 Add lines 5 through 8. z : 9,917. 
Interest 10 Home mortgage interest and points poten b you on Fon 1098 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
Note: and show that person’s name, identifying no., and address > 
Your mortgage 
Interest: naira ae a eo etcetera ac eames CEN ale Be 
COCUGHONIMaYS <== Ye R nn os a a A oe Tee ee NOR eed oh ALAS Dota 
be limited (see 42 Points not reported to you on Form 1098. See instructions for 
instructions). special rules . ; 
13 Mortgage insurance premiums igs instructions) . : 
14 Investment interest. Attach Form 4952 if required. See Instructions 
15 Add lines 10 through 14 . ‘ 9,043. 
Gifts to 16 Gifts by cash or check. If you made any Y aif of $250 0 or more, 
Charity see instructions . 
Ifyoumadea 17 Other than by cash or ae i any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 if over $500 . 
benefit for it, 48 Carryover from prior year 
see instructions. 49 Add lines 16 through 18 . 224. 


Casualty and 20 Casualty or theft loss(es) other fant net qualified Gissster occas Attach Form 4684 ahd 


Theft Losses enter the amount from line 18 of that form. See instructions . 

Job Expenses 24 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. 
Miscellaneous See instructions. > 


Deductions 22 Tax preparation fees . 


23 Other expenses—investment, safe deseale ba etc. : List spe FE 
and amount P Expenses related to portfolio income, from Schedule(s) K-1 


24 Add lines 21 through 23 . Las oF ks 
25 Enter amount from Form 1040, line 38 25| 115,096. 
26 Multiply line 25 by 2% (0.02) 

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 


Other 28 Other-—from list in instructions. List type and amount > 

Miscellaneous nnnnnnn nnn 
Deductions 2 8 # # © ee eee ee 
Total 29 Is Form 1040, line 38, over $156,900? 

Itemized No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 


CL] Yes. Your deduction may be limited. See the Itemized Deductions 
Worksheet in the instructions to figure the amount to enter. 


30 If you elect to itemize deductions even though they are less than your standard 
deduction, checkhere . . 2 ww. nO 


For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 02/22/18 TTIW Schedule A (Form 1040) 2017 











SCHEDULE D 
(Form 1040) 


OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 12 


Capital Gains and Losses 


> Attach to Form 1040 or Form 1040NR. 
> Go to www.irs.gov/ScheduleD for instructions and the latest information. 
> Use Form 8949 to list your transactions for lines ib, 2, 3, 8b, 9, and 10. 






Department of the Treasury 
Internal Revenue Service (99) 










Name(s) shown on return 
Jeremiah E & Rachel L Marciniak 










Your social security number 





Zua8 Short-Term Capital Gains and Losses— Assets Held One Year or Less 


See instructions for how to figure the amounts to enter on the (g) (h) Gain or (loss) 
lines below. {d) (e) Adjustments Subtract column (e) 

: ; : Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with 


whole dollars. line 2, column (g) column (g) 


1a Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b 


1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked 

2 Totals for all transactions reported on 7 Form(s) 3949 with 
Box B checked 


3 Totals for all transactions reported on S Forte 3949 wiki 
Box C checked 


5 Net short-term gain or aig from eaeees S sg acca estates, and trusts from 
Schedule(s) K-14 

6 Short-term capital loss carryover. ‘Enter the amount, it any, tan fife 8 of your ‘Capital ices Caryouer all 
Worksheet in the instructions : dmely ot Ge as 

7 Net short-term capital gain or (loss). Combine itn, 1a through 6 in A Solana: (h). If you have any long- 
term capital gains or losses, go to Part I] below. Otherwise, go to Part Ill on the back as Abt 7 


4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. ey 50. 


-322. 


-272. 
Long-Term Capital Gains and Losses—Assets Held More Than One Year 


See instructions for how to figure the amounts to enter on the 
lines below. 


This form may be easier to complete if you round off cents to 
whole dollars. 


(h) Gain or (loss) 
(e) Adjustments Subtract column (e) 
Cost to gain or loss from | from column (d) and 
(or other basis) Form(s) 8949, Part Il, | combine the result with 
line 2, column (g) column (g) 










(d) 
Proceeds 
(sales price) 


8a _ Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b 


8b Totals for all transactions reported on Form(s) 8949 with a Pe aa 
BoxDchecked ... . 

9 Totals for all transactions 7aportad on A ROR) 8949 with a a ara 
BoxEchecked ... . 

10 Totals for all transactions ported on n Foci) 8949 with a a aa 
BoxFchecked. . . . . . . . 2... 2 


11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 


from Forms 4684, 6781, and 8824 74. 


12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 1 


14 Long-term capital loss carryover. Enter the amount, if any, toe line 13 ae your - Capital Loe euayeves 
Worksheet inthe instructions . . . a POE Ne ee ts OAS 14 |( ) 


15 Net long-term capital gain or (loss). Combine ines Ba through 141 in peal (h). Then go to Part lll on 
theback. . . . Shoat 2 a OR eke ae ee ee decks ee geal GY 15 74. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/13/18 TTW Schedule D (Form 1040) 2017 


13 Capital gain distributions. See the instructions . . . lead 


Schedule D (Form 1040) 2017 Page 2 


GZna] 4Summary 


16 Combine lines 7 and 15 andentertheresult . 2... 2... 2... ee, -198. 





¢ If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 
14. Then go to line 17 below. 

¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

¢ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


17. Are lines 15 and 16 both gains? 
[-] Yes. Go to line 18. 
C1 No. Skip lines 18 through 21, and go to line 22. 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . 2... . we ee ee el 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . .....°> 


20 = Are lines 18 and 19 both zero or blank? 
L] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


L] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


21 ‘If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 





e The loss on line 16 or 


198. ) 
* ($3,000), or if married filing separately, ($1,500) een 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). 





L] No. Complete the rest of Form 1040 or Form 1040NR. 





REV 02/13/18 TTW Schedule D (Form 1040) 2017 


Scheduie E (Form 1040} 2017 Attachment Sequence No. 13 Page 2 
Name(s) shown on return. Do not enter name and sociat security number if shown on other side. Your social security number 










Jeremiah E & Rachel L Marciniak 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 


| Part 1 | Income or Loss From Partnerships and S Corporations _ Note: If you report a loss from an at-risk activity for which 


any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions. 


27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered “Yes,” see instructions before completing this section . goes occas L] Yes No 

(b) Enter P for {c) Check if (d) Employer 






















(e) Check if 
28 (a) Name partnership; S foreign identification any amount is 
for S corporation partnership not at risk 
A|PTP-Proshares Ultra Bloomberg Crude Oil Pop of | Cl 
B|PTP-Proshares Ultra Bloomberg Crude O11 | Pp | QQ | Cl 
ae ey es ee C 
eae eee ECS (eee CEE 1s (er! O 








Passive Income and Loss Nonpassive Income and Loss 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 
Ba ea i I 
Bi sO ee 
eee 
ee ee eee (peer ee Ce eee 
29a Totals are ne | 


b Totals 0 Pee ee 


30 Addcolumns(g)and (j)ofline29a. . 2. 2... ee ke | 30 | 0. 
31. Addcolumns (f), (h), and()ofline29o 2... 2... ee Pt 0. ) 
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the 


result here and include in the totalonline 41 below . . . . . .. 0... en 0. 
:jamiis Income or Loss From Estates and Trusts 
(b) Employer 
33 (a) Name identification number 
a ee 
Ba egg ee ee ete ee 
Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (f} Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 

Ds eee ee fees er 

B i a see ee 

34a Totals ee 

b Totals : 

35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34b 


37 =Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and 


















| 35 | 
| 36 |( 





include in the totalonline 41 below . . . 2... ek 37 
itzaaia income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder 
(b) Employer identification (c) Excess inclusion from (d) Taxable income (net loss) (e) Income from 
38 _ (a) Name : Peinber Schedules Q, line 2c from Schedules a line 1b 


(see instructions) Schedules Q, line 3b 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39 | 
aa Summary 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . . . .. 
41 Total income or (loss), Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 > 


42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065}, box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules . 


REV 02/13/18 TTW Schedule E (Form 1040) 2017 









SCHEDULE SE 
(Form 1040) 


OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 17 


Self-Employment Tax 


> Go to www.irs.gov/ScheduleSE for instructions and the jatest information. 
» Attach to Form 1040 or Form 1040NR. 


Social security number of person 
with self-employment income > 


Before you begin: To determine if you must file Schedule SE, see the instructions. 












Department of the Treasury 
Internal Revenue Service (99) 
















Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 






Jeremiah E Marciniak 





May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2017? 





No Yes 


Are you a minister, member of a religious order, or Christian 
Science practitioner who received {RS approval not to be taxed Yes 
on earnings from these sources, but you owe self-employment 

tax on other earnings? 


Was the total of your wages and tips subject to social security Yes 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $127,200? 






No 


Are you using one of the optional methods to figure your net | yas Did you receive tips subject to social security or Medicare tax 
earnings (see instructions)? that you didn’t report to your employer? 











No 
Did you receive church employee income (see instructions) ‘ : : 
reported on Form W-2 of $108.28 or more? 


No | Did you report any wages on Form 8919, Uncollected Social | Yes 
Security and Medicare Tax on Wages? 
No 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 





1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 
4065),:box 14; code:Ax a 205 wow ww Soe 2 Ao 6 oe 8 ek we et a we 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report . 1,629. 
3  Combinelinesta,ib,and2 . . 2. 2. 2... ee ee ek 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't 
file this schedule unless youhave anamountonline1b. . . . . . . ... . 1,504. 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 
5 Self-employment tax. If the amount on line 4 is: 


* $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 

6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR,line27......2.. 6 115. 


For Paperwork Reduction Act Notice, see your tax return instructions. pa, REV 11/44/17 TTW Schedule SE (Form 1040) 2017 


| 
| 3 | 1,629. 


230. 














OMB No, 1545-0074 


2017 


Attachment 
Sequence No. 52 


Form 8889 


Health Savings Accounts (HSAs) 


Department of the Treasury ; > Attach to Form 1040 or Form 1040NR. 
Internal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. 


Name(s) shown on Form 1040 or Form 1040NR 
Jeremiah E Marciniak 












Social security number of HSA 
beneficiary. If both spouses have Sat 
HSAs, see instructions > 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 





HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 


1 Check the box to indicate your coverage under a coe -deductible health plan aa oe ; 
2017 (see instructions) . . . . . 7 re p> |X] Self-only (_] Family 
2 HSA contributions you made for 2017 ae ‘ices eae on your behalt, incliciag ws me 
from January 1, 2018, through April 17, 2018, that were for 2017. Do not include ee 
contributions, contributions through a cafeteria plan, or rollovers (see instructions). . . 3,400. 





3 If you were under age 55 at the end of 2017, and on the first day of every month during 201 7, 
you were, or were considered, an eligible individual with the same coverage, enter $3,400 
($6,750 for family coverage). All others, see the instructions for the amount to enter . ‘ il 3,400. 
4 Enter the amount you and your employer contributed to your Archer MSAs for 2017 from Form 
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time 
during 2017, also include any amount contributed to your spouse’s Archer MSAs . al Q. 
5 Subtract line 4 from line 3. If zero or less, enter -0- F BM 22 fet 43 p : | 5 | 3,400. 
6 Enter the amount from line 5. But if you and your spouse each have erent HSAs and had 
family coverage under an HDHP at any time during 2017, see the instructions for the amount to 
enter a his ie ee eee | 3,400. 
7 If you were age 55 or older at the end of 2017, married, and you or your spouse had family a 
coverage under an HDHP at any time during 2017, enter your additional contribution amount 
(see instructions) fe oh eh 7 OQ. 
8 Add lines 6 and 7 | 8 | 3,400. 
9 Employer contributions made ie our HSAs ree 2017, 
10 Qualified HSA funding distributions 
11 Addlines9and10. : : 0. 
12 Subtract line 11 from line 8. If zero or less. enter G2: | 12 | 3,400. 


13 HSA deduction. Enter the smaller of line 2 or line 12 here and: on Fou 1040, line 25, or Font 
1040NR, line 25 . 


Caution: /f line 2 is more than line 1 3, ‘ou ma have fob pay an ‘additional tax ieee instructions) 


Part il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part I! for each spouse. 


14a Total distributions you received in 2017 from all HSAs (See instructions) . . . . .... | 14a | 2,680. 


b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 





withdrawn by the due date of your return (see instructions) . . .......2.2.~2. 14b 
c Subtract line 14b from line 14a . te eke aS. cee atl -Ael & 14c 2,680. 
15 Qualified medical expenses paid using HSA distributions (eee instuctions) 3) ab ah eet 2 2,680. 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -Q-. Also, 
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted 
line next to line 21, enter “HSA” and the amount . ze OQ. 


17a_ If any of the distributions included on line 16 meet any of he Exceptione to the Additional 
20% Tax (see instructions), check here . . . ee ene | 


b Additional 20% tax (See instructions). Enter 20% (0. 20) 6 of the distributions included on fine 16 
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040, 
line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 
line 60. Enter “HSA” and the amount on the line next to the box . el og 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 11/27/17 TTIW Form 8889 (2017) 





Form 8889 (2017) Page 2 


Gon Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 


completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 












Last-month rule . 


19 Qualified HSA funding distribution . 


20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter 
“HSA” and the amount ee £2 tee Nem Bh et Pe HE EE RS oo Re ee ee wt 

21 = Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Form 1040, 

line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 

line 60. Enter “HDHP” and the amount on the line next to the box 


REV 11/2717 TTW. Form 8889 (2017) 





OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 52 


Form 8889 


Department of the Treasury 
Internat Revenue Service 


Health Savings Accounts (HSAs) 


> Attach to Form 1040 or Form 1040NR. 
> Go to www.irs.gov/Form8889 for instructions and the latest information. 


Name(s) shown on Form 1040 or Form 1040NR 
Rachel L Marciniak 





















Social security number of HSA 
beneficiary. lf both spouses have Sa 
HSAs, see instructions & 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 






HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 


1. Check the box to indicate your coverage under a high-deductible health plan (HDHP) during ‘ 
2017 (see instructions) . . . . . Brie Bote e, (ards . : . bp &XSelf-only — [] Family 


2 HSA contributions you made for 2017 isi fhosé made on your behalf, neler ‘G56 A 
from January 1, 2018, through April 17, 2018, that were for 2017. Do not include employer 
contributions, contributions through a cafeteria plan, or rollovers (See instructions). . . . . 1,300. 





3 If you were under age 55 at the end of 2017, and on the first day of every month during 2017, 
you were, or were considered, an eligible individual with the same coverage, enter $3,400 i 
($6,750 for family coverage). All others, see the instructions for the amount to enter . ‘ 3,400. 
4 Enter the amount you and your employer contributed to your Archer MSAs for 2017 from Form 
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time - 
during 2017, also include any amount contributed to your spouse’s Archer MSAs . 0. 
5 Subtract line 4 from line 3. If zero or less, enter -0- : oe ke 4 : , | 5 | 3,400. 
6 Enter the amount from line 5. But if you and your spouse each have et HSAs and had ml 
family coverage under an HDHP at any time neuen 2017, see the instructions for the amount to 
enter Bu we Pie: Oe! See j ie (ba he : 3,400. 
7 If you were age 55 or older at the end of 2017, married, and you or your spouse had dianiy 
coverage under an HDHP at any time during 2017, enter your additional contribution amount E 
(see instructions) bah wat de ate 7 Q. 
8 Add lines 6 and 7 | 8 | 3,400. 
9 Employer contributions made oS your HSAs for 2017, 
10 Qualified HSA funding distributions 
11. Add lines 9 and10 . : ‘ 2:;:013:: 
12 Subtract line 11 from line 8. If zero or ae Stet Sin. F : : 1,387. 
13 HSA deduction. Enter the smaller of line 2 or line 12 here Bhi on Fon 1040, line 5, or Foe A 
1040NR, line 25 . 1,300. 


Caution: /f line 2 is more than line 13, ‘ou ma faa ip payan ‘additional i (ese ipstnictions) 
Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part Il for each spouse. 
Total distributions you received in 2017 from all HSAs (see instructions) sin ew 
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return (see instructions) 
c Subtract line 14b from line 14a . 
15 Qualified medical expenses paid using HSA distributions (aa Instructions) fe 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, 
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted 
line next to line 21, enter “HSA” and the amount . : 
17a_ lf any of the distributions included on line 16 meet any of the Exceptions to >the Additional 
20% Tax (see instructions), check here . . . a ee Oe Begs may ge ah eds vb 


b Additional 20% tax (see instructions). Enter 20% 5 (0. 20) of the distributions included on line 16 
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040, 
line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 

line 60. Enter “HSA” and the amount on the line next to the box . 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 11/27/47 TTIW Form 8889 (2017) 
























Form 8889 (2017) Page 2 


| Part Hil Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 


completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 












Last-month rule . 


19 Qualified HSA funding distribution . de id Mite age Note BE a tags ON Say a ae 
20 = Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter 

“HSA” and the amount fo ee Shem A Gee he a ce ap ae es Os CN eg aa: 
21 = Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Form 1040, 
line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 
line 60. Enter “HDHP” and the amount on the line next to the box 
REV 11/27/17 TTW. Form 8889 (2017) 








OMB No. 1545-0644 


2017 


Attachment 
Sequence No. 82 


Identifying number 


Gains and Losses From Section 1256 
Contracts and Straddies 


> Go to www.irs.gov/Form6781 for the latest information. 
> Attach to your tax return. 





om 6781 


Department of the Treasury 
Internal Revenue Service 















Name(s) shown on tax return 
Jeremiah E & Rachel L Marciniak 
Check all applicable boxes (see instructions). A L Mixed straddle election C CI Mixed straddle account election 


B LD Straddle-by-straddle identification election D _] Net section 1256 contracts loss election 
Part I Section 1256 Contracts Marked to Market 


(a) Identification of account (b) (Loss) (c) Gain 


1 From Schedule K-1 


la 
Ny 
oS 





Add the amounts on line 1 in columns (b) and(c). . .. pee ee 124, 


Net gain or (loss). Combine line 2, columns (b) and(c) . 6 ww wwe 124, 
Form 1099-B adjustments. See instructions and attach statement . 
Combine lines 3 and 4 


Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Batnesnins and S corporations, see 
instructions. 


a hk © N 


124. 


6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be 
carried back. Enter the loss as a positive number. If you didn't check box D, enter -0- . 


7  CombinelinesSand6 . . . 124. 








8 Short-term capital gain or (loss). Muttiply ti line 7 by 40% 0 ao. Enter here and include on line 4 of Schedule 
D or on Form 8949 (see instructions) $e RI akg A, Ge OS 50. 
9 Long-term capital gain or (loss). Multiply line 7 ‘Gi 60% (0. Enter here and include on line 11 of Schedule 
D or on Form 8949 (see instructions) by 38 74. 
izlaaig Gains and Losses From Straddles. Attach a Sone staiawient isting each straddle ar its components. 
Section A—Losses From Straddles 
(f} Loss. 
(b) Date (e) Cost or | [If column (e) (g) (h) Recognized loss. 
entered (c) Date (d) Gross other basis | is more than Unrecognized If column (f) is more 
(a) Description of property into or closed out sales price plus (d), enter gain on than (g), enter 
acautred or sold P expense of | difference. offsetting difference. 
q sale Otherwise, positions Otherwise, enter -0- 
enter -0- 
10 
dia Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on 
Form 8949 (see instructions) ee Marna gD Sie GP Mk ae, CMe at oe et ee Wes Oe. A oe 41a | ( ) 
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on 
Form 8949 (see instructions) Re We ak ST Ans sa ae oe OS 41b | ( ) 


Section B— Gains From Straddles 






















(b) Date (f) Gain. If column 


(c) Date 












(e) Cost or other 








(a) Description of property eniered closed out (d) large basis plus iis te Meanie); 
into or sales price enter difference. 
; or sold expense of sale ; 
acquired Otherwise, enter -0- 


12 ln ees eee See 
43a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on 
Form 8949 (seeinstructions) . . 2... ee ee ee LB 


b Enter the long-term portion of gains from line 12, column neh here and include on line 11 of Schedule D or on 
Form 8949 (seeinstructions) . . . : 13b 


mags Unrecognized Gains From Positions Held o on Last Day of Tax Year. Were: Entry Only (see instructions) 


{e) Unrecognized gain. 
lf column (c) is more 
than (d), enter difference. 
Otherwise, enter -0- 











(b) Date {c) Fair market value on last {d} Cost or other basis 


Ae] Description or property acquired business day of tax year as adjusted 


14 eel ae ee ee 


For Paperwork Reduction Act Notice, see instructions. Baa REV 02/13/18 TTW Form 6781 (2017) 


